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Dun Laoghaire Rathdown Community Addiction Team 

Referral Form 


Reason 


Clients Name:						Gender:





Address:							Date of Birth:				

















Contact Number:


(Is it ok to contact you on this number)		Yes □			No □


						
































Reason for referral:








Current Drug/Alcohol Use: 








Motivation for accessing treatment: (Health, Legal, Family)








Referral Agent:





Contact Name: 





Address:						Contact Number:








Relationship to Client: 











Please return completed form to 

Unit 8, Leopardstown Office Park, Burton Hall Ave, Dublin 18

OR email info@dlrcat.ie  Fax 01 - 2176143 


